
SPECIAL MILK PROGRAM 
DAILY MILK COUNT SHEET 

 
Name of Town or School:  _________     Agreement #:  ____________ 
 
 

# of Milks Served to Children   Beginning Inventory:  

    7 B         7C 
        (Record on ED 103) 
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TOTALS        

Beginning Inventory  
Month's Milk Purchases   

Total Milk Available   
Ending Milk Balance   

Total Milk Consumed   

_____________________

________________ 


